The aim of this study is to address the presence of hypertension and risk for cardiovascular diseases in patients with Coarctation of the Aorta (CoA) who were treated with endovascular stent placement.
Patients and control group's blood pressure monitoring were done using the Mobil-O-Graph 24 h Ambulatory Blood Pressure Monitor (ABPM) NG device. In the day measurements were taken in every 15 min, while in the evening it was measured in every 30 min. In addition, using the same device mean SBP, mean DBP, daytime SBP, night time SBP, daytime DBP, night-time DBP, and also mean arterial pressure (MAP), pulse, PP, augmentation index (AI), cardiac output (CO), and pulse wave velocity (PWV) were measured.
Night and day blood pressure values were grouped according to the ABPM percentile chart as: <90 p, 90-95 p, >95 p. Less than 90p was accepted as normal, 90-95 p as prehypertensive and >95 p as hypertensive. Patients whose Blood Pressure Load (BP > 95 p/all measurements) >50 p was considered as hypertensive. Julia Elmenhorst et al published a study in 2014 7 on PWV values, and they were defined PWV percentiles.
| Transthoracic echocardiography: (ECHO)
Echocardiographic evaluation was made by using the (Aplio XG were >95 p, 3 patients' were 90-95 p, and others were <90 p. Two patients were >95 p in night time diastolic pressures, 1 patient was 90-95 p and rest were <90 p. In the control group all subjects ABPM were <90 p. But only 2 patients were 90-95 p for instant SBP and 3 patients were 90-95 p for instant DBP. Six of patients PWV percentiles were >95 p and 14 of them were <95 p. In the control group all subjects PWV percentiles were <95 p, in Table 5 .
There were no significant difference in terms of aortic strain, flexibility, and stiffness between study and control groups (P > 0.05, Table 6 ).
When the study group was compared with the control group according to CIM thickness, it was found to be significantly higher (P < 0.05, Table 6 ).
| DISCUSSION
Although obstruction is completely eliminated in patients with CoA, ongoing systemic HT, and increased LVM are still important causes of cardiovascular morbidity and mortality. Recent studies have shown that residual HT in restored CoA is not only associated with residual obstruction. In repaired CoA, the cause of ongoing HT was shown to be associated with diffuse arteriopathy, arterial stiffness, and abnormal renal homoeostasis.
9,10
Twenty-four hours blood pressure monitoring provides better and more accurate information about the patient's blood pressure values during the day compared to the blood pressure values measured during the examination and provides a more accurate guidance in determining cardiovascular risk. 11 Parati et al in their study of adult patients; have
shown that ABPM is better at predicting end-organ damage than daily blood pressure measurements. 12 This has not certainly been proven in children. 13 In this study, 5% of the patients were hypertensive (>95 p) and 20% were prehypertensive (90-95 p) according to the percentile values of daytime SBP. However; 15% of the patients were hypertensive (>95 p) and %15 were pre-hypertensive (90-95 p) when night SBP was taken into consideration. When the blood pressures of the patients were assessed instantaneously, no difference could be detected with the arterial blood pressure daytime values. However, in the nighttime measurements the number of patients with blood pressure >95 p were 2 more. In this young group of patients which atherosclerosis is not completely developed, the arterial blood pressure measure was found to be >95 p in 2 patients more than the instantaneous measurements.
Arterial blood pressure measurement seems to be more reliable while following these patients. The reason for not seeing the difference seen in adult patients may be due to the fact that, HT progressively increases in the late period due to atherosclerosis, arteriopathy in the repaired CoA.
Studies have shown that CoA is not only a localized stenosis but also a deterioration of the aortic elasticity. This deterioration has so far been measured by methods such as nuclear perfusion scanning, vascular resistance measurement. 12, 14 Indirect indications of arterial stiffness are considered as AIX@75 and PWV. While there are various methods of detecting this data, these measurements can be made in a simple and noninvasive way with this arteriography device. 15 In this study, with the arteriography, the AIX@75, PWV, and CO values of the study and control group were recorded. The PWV and CO values were significantly higher in the study group, while the AIX@75 value was not statistically significant. Similar to our study Phalla et al 16 patient group than control (P < 0,05). This may indicate that when
CoA is repaired the progression is slowed, but some vascular pathology continues.
In our study, the HT rate and the thickness of the CIM were detected higher than the control group, but the relation of HT and 
| Limitations
Our study has some limitations: Our patients were treated only with "Numed brand Bare and Covered Stent" types, because at that time, only these types of stents were available in our center. In recent years also we used other stents (Andra stent, etc) but we select only CP stent patients to decrease the effect of stent type in this study. In the future we can do more extensive studies with more cases and different types of stents. We could not used the same methodology (blood pressure monitoring with holter device) in pre-operative period because at that time we did not have a blood pressure Holter device. We have done follow-up our patients between 6 months and 6 years and discussed their short and midterm results. We decide to make long term follow up and evaluate these patients and more in the future.
| CONCLUSION
CoA should be carefully monitored for HT, even if it has been completely corrected by any method. This study suggests that CoA is a part of generalized vasculopathy rather than being a localized narrowing and that use of IVSs, IVSd, LVPWs, LVPWd, LVM, LVMI, PWV, CO, and CIM thickness measurements by ECHO, day time, 24 h SBP, MAP measurements by ABPM may be helpful in the follow-up of these patients who have serious risk for HT and related complications.
But there is a need for large patient series to make these values significant.
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